FILED

2001 UNIFORM BUSINESS REPOR'!' '(_UBH) Mav 18. 2001 8:00

SIGNATURE AND TYPED OR PRINTED NAME OF B:GNING OFFICER OA DIRECTOR Bats Dayterg Phone # J

1. Entity Name
DIGITAL RETAIL SYSTEMS INC. 05-18-2001 91569 003 ***150.00
\-_-N_— —
Principal Place of Business Mailing Address
5805 PALM DRIVE™ 5805 PALM DRIVE
FORT PIERCE FL 34%82 FOAT PIERCE FL 3432 7080 49Y onnessany
Suite, Apl. #, atc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4 FEINumber  6F_(043489 Applied For :
Not Applicable
Zip Country Zip Country N . $8.75 Additional
I T S L -5. Certificate of Stalus Desnreil a Feo Required .-
6. Name and Address of Current Ragistared Agent 7. Name and Address of Now Hoglstered Agem T
= T e T = e —— ——
ROHN, SCOTT ’ Street Address (P.O. Bax Number is Not Acceptable):
5805 PALM DRIVE
FORT PIERCE FL 34982
City F L Zip Code
8. The above named entity submits this statament 1or the purpose of changing its reglistered olfice or registerad agent, or both, in the State of Florida.
SIGNATURE
Skanatuta, byped or printedd name of rogistared sgont ari tils if applicabla. {NOTE: Rapisiaad Agernt 3igneiure raquired whon reanstalng) CATE
9. This corporation is etigible 10 satisfy #s Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaian Financln
Tex fiing requirement and elects to do 8o, Atier MAY 1, 2001 Fee will bo $550.00 e o mhanPranc® 1 $6.00 mayes
" (Seacriteriaonback) T 7T T TR T T Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS - l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e [ T Dekte q TIME O crange [ Mgiion | B
S
NaME ROHN, SCOTT M RAME =
STREETA00RESS | 5805 PALM DRIVE STREET ADDRESS §
or$-2 | FORT MERGE FL 34962 omv-$t.22 &
Tme 5 O peler e Cichange [ Addition g
e ROHN, WANDA NAME
STREETADDRESS | 5805 PALM DRIVE . STREET ADORESS
e 210 . ‘FOHT-P|ERGE'FL'349Q2 - —— . Ciy-ST-2r - . P . . - . |
TTLE O Delete ME [ Chenge  [[] Addition
NAME NAME
-{~STREETADDRESS [ — = - - e — ~ - -Q-smeEET apORESS |- —_— . . R,
CITY-ST-27 Y-St 2P
TmEe 3 Detats E [ change (O Addifion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST. 2P
me O palata miE [ change [ Aadition
NAME ‘ . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-21P
Tine 3 velete e [ Change [ Addition
NAME NAME
STREET ADBRAESS STREET ADDRESS
CaTy- §1-2ip CRY-ST-1P
13. | hersby certify that the informaticn supplisd with this filing doaes not quatity for Ibe exernption stated in Section 1 19.07"3)0). Florida Statuteg, | further certify that the information
Indicated on this report or supplemental raport is true and accurate and that my sighalure shall have the same legat affect as if mace under cath; that | am an officer or cirector
of tha corporalion or the raceiver or trustee empowared 1o execuls this reporl as raquired by Chapiet 607, Florida Siatutes; and that my name appesrs in Block 11 or Biock 12t
changed, or on an atachment with an address, with all cther like empawerec.
SIGNATURE:

DQECUMENT # P99000072934 e / Secretary of Stateam



